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CHAPI'ER I 
INTRODUCTION 
The decision to terminate treatment is an important one in 
any agency as it raises the question of whether the client ~s 1 
been provided with the maximum degree of help from which he can ,' 
benefit and which the agency can provide, and at the same time 
whether the most effective use is being made of agency re-
sources. This is particularly pertinent in regard to treatment 
homes for emotionally disturbed children such as the Emma 
Pendleton Bradley Home, as the resources available are far be-
low the number of children needing them. 
In considering discharge a great deal of thought has been 
given to whether or not a child bas improved, but what consti-
tutes improvement has not been clearly defined. It would be 
helpful to know which changes in the child's condition and sit-
uation are significant of improvement and suggest his ability 
to make a good adjustment outside the institution. The im-
portance of a measurement scale or guide in discharge planning 
is in providing a consistent and scientific basis from which 
to work. Platt has expressed the value of a measurement scale 
as "adding to consistency and balance if for no other reason 
than the necessity it creates for pinning ourselves down to the 
1 
evidence."1 
Purpose of the Study. The purpose of this thesis is to 
study the factors on Which readiness for disch~rge is based at 
the Bradley Home and from the results to set up criteria to be 
used as a future guide. It will be necessary to determine what 
criteria are used ~nd to see how they apply in the individual 
recorda. 
Scope and Method. This thesis ia baaed on a study of the 
records of all children disch~rged from the Bradley Home be-
tween January 1, 1951, and December 31, 1951. There were 
thirty-five children discharged during this period who had been 
in residence for varying periods of time. The status of these 
children on discharge was: 
Unimproved 9 
Improved 26 
The records of the children whose condition on discharge was 
described as improved were examined to see on what criteria 
their readiness for discharge was baaed. The criteria which 
evolved ·were considered in relation to the diagnostic class-
ifications to determine whether specific criteria were used 
with each diagnosis or could be applicable to all diagnostic 
categories treated at the Bradley Home. 
lc lariee l'la tt,, "Termination Planning in a Child 
Guidance Clinic," Journal of Psychiatric Social Work, 21:126, 
March, 1952. 
,I 
I 
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The records were studied from the approAch of the various 
staff members working with the child and participating in 
planning for his discharge. These included notes by the child 
care staff and the physician, and the psychologist and social 
worker when they were working with the child or family. The 
ward note, which is a description of the child's behavior by a 
member of the child care staff who is with him daily, is writ-
ten every two weeks and includes the summary of all forms of 
treatment the child is receiving, a list of any new symptoms 
observed during this period, significant changes in behavior 
and relations, any corrective measures applied and the child's 
participation in activities. 
The physician's evaluation which appears monthly is based 
on talks with various members of the staff working with the 
child, and incorporated their impressions to present an overall .
1
, 
picture oJ: the child 's J:unc t ion1ng at that time • Psychological
1
1 
tests were used whenever possible to present a dynamic picture I, 
of the child and his problem and any dynamic indica. tion of 1m- II 
,, 
provement. The evaluation of the therapist was another valu-
able tool in considering the child's readiness for discharge. 
The way in which these records were classified is indicated in 
the Schedule Appendix B. 
The records of the nine children who on discharge had 
shown no improvement were treated somewhat differently. Three 
of these records were discarded from the study as the children ' 
), 
3 
I 
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were considered untreatable at Bradley Home and were discharged 
at the end of six weeks. The remaining six children had been 
hospitalized for a substantial period of time and discharged 
because in the opinion of the staff they had shown no improve-
ment and were unabl8 to benefit from futher stay. These cases 
were then used as a comparison with the twenty-six described as 
improved in order to determine the criteria applied in de-
scribing a child's condition as unimproved, and to see if there 
was any correlation between the criteria used in evaluating 
discharge in these two categories. 
The writer reviewed the literature pertaining to termina-
tion of treatment in children's clinics and institutions. 
Limitations. The factors influencing discharge in the 
case of the thr•e children discharged at the end of six weeks 
were not studied as it involved a consideration of the intake 
policies and was not felt to be within the scope of this study. 
The writer did not attempt to scale the criteria used as 
a basis for discharge in terms of degree. This was not done as 
it was felt it would not be reliable due to the fact the notes 
in the records used for indicating a child's progress were 
written by many different people and showed some variation. 
The use of the criterion "insight" is limited to the 
children who had therapeutic interviews and is made on the 
basis of the therapist's evaluation. This was necessary as 
there was no other way to assess from the records whether the 
4 
'I 
I 
= 
improvement was a response to the warm and accepting environ-
ment, or to self-awareness on the child•s part. 
5 
CHAPTER II 
THE EMMA PENDLETCN BRADLEY HOME: 
A CONSIDERATION OF THE FUNCTION AND DIAGNOSTIC PROBLEMS TREATED 
The Emma Pendleton Bradley Home was opened as a new and 
unique children's hospital in April 1931 under an endowment 
left by Mr. and Mrs. George Lothrop Bradley as a memorial to 
their only child whose name the hospital bears. It is con-
ducted under immediate medical supervision as a hospital for 
the treatment of children with nervous and behavior disorders. 
The home is situated at the southern end of the Barrington 
Parkway, in Riverside, about five miles from the civic center 
of Providence, Rhode Island. It is greatly enhanced by its 
natural setting which includes forty acres of largely wooded 
grounds overlooking Naragansett Bay. Here there is ample op-
I portunity for outdoor sports and games; and, the facilities in- · 
elude playing fields, a secluded pond for skating, a swimming 
pool, and picnic areas with an outdoor fi~eplace. The children . 
live in a modern fireproof building whic~ in addition to having 
living quarters for fifty-four children, also contains well-
equipped schoolrooms, a nursery school, children's library and 1 
recreation room, and the necessary hospital treatment and ex-
amination rooms, laboratories and offices. Every effort is 
made to eliminate an institutional approach and substitute a I 
6 
cheerful, warm and personal atmosphere. 
The Bradley Home offers: psychiatric study and treatment; , 
complete medical supervision; special schooling; a group ex-
perience; and a well rounded recreational program. As the 
parents are so frequently involved in the child's problems, 
psychiatric treatment either here or through other resources is 
very often recommended. 
In order to be eligible for admission, a child must be 
under twelve years of age, of average intelligence and with a 
difficulty of primarily an emotional nature. The Bradley Home 
J 
I 
I is entirely nonsectarian and no restrictions are made on admis-
sion because of creed, race, color, or sex. Approximately half 
of the children come from Rhode Island and the others from the 
various states of this country, the Dominion of Canada and a 
few from overseas. The length of stay is dependent upon the 
p~ogress of the individual case and children remain here as 
long, and only as long, as it is felt treatment is beneficial 
for them. 
The first six weeks of hospitalization are considered a 
period of study and observation. Upon admission, a very thor-
ough history covering all medical, psychiatric and developmen• 
tal aspects of a patient's previous life is taken and supple-
mented by informatio~ obtained from physicians, clinics and any
1 
agencies to whom the child may have been known in the past. 
During the first few days in the hospital, complete physical 
and neurological examinations, including an electro-
I' 
7 
encephalogram and extensive laboratory investigation, are 
carried out. Intelligence and projective tests are adminis-
tered. Each youngster's ability in caring for himself and his 
capability in adjusting to other individuals, both adults and 
groupe of children, is observed by the staff on a twenty-four 
hour basis. 
After an approximately six weeks study period each indi-
vidual child's case is evaluated in a professional staff con-
ference. Comprehensive running notes an the basis of observa-
tion are kept by both members of the resident medical staff and 
the nurses and children's guides. Treatment is prescribed and 
carried out on the basis of what is learned during the study 
period. This includes all necessary medical and dietary pre-
scriptions, group or individual psychotherapy, and casework in-
terviews for as many parents as possible. 
The child's readiness for discr~rge is decided upon in an , 
evaluation conference in which all staff concerned in the c~~ 
treatment participate. Discharge takes place when it has been 
determined that the child has received the maximum benefit from 
the treatment program and can make a community adjustment. The 
final decision concerning discharge is made by the director. 
Each child's progress is reviewed periodically on a ro-
tating basis at a weekly conference attended by the director 
and all staff members who work with the children. The question 
of termination of treatment may be raised here, or in a staff 
conference held for the purpose of· re-evaluation for further 
1 
8 
direction of treatment or discharge after a child has been in 
residence for nine months. In the staff conference, the child 
care staff report on progress since admission and the teacher, 
on school adjustment and achievement. The recreation directors 
describe the child's choice of activities and response to them 
and the therapist reports on progress in psychotherapy. The 
psychologist sunlillB.rizes and evaluates all psychological tests 
the child bas received including those before admission. The 
caseworker reports on any work with the parents. The material 
is then summarized and suggestions made for any changes in 
treatment or discharge plans. Thus the weekly conference and 
staff conference integrate the work of the staff with each 
child and provide an opportunity for frequent review of his 
progress and consideration for discharge at the opportune time. 
Experience has shown that few children respond favorably 
to treatment in less than six months. The average length of 
residence is one to two years but is not rigid and varies with 
the individual child and his progress. .In 1951 the mean aver-
age length of stay for the twenty-six children whose treatment 
was completed was 20.6 months. However, the actual period of 
hospitalization varied from twelve to thirty months. There are 
two apparent dangers in a child's hospitalization extending 
over a number of years. The first of these is that he may be-
come too institutionalized and dependent on the protected en-
vironment of the institution. This is counter to the aim of 
treatment which is to help the child overcome his difficulties 
9 
so that he is capable of making a community adjustment. S~c­
ondly, there is a danger inherent for the institution in that 
it may become an agent for custodial care rather than psychi-
atric treatment which is its focus. 
The average census of the children in residence at the 
Bradley Home in 1951 was 41.4.1 Thus, the clinical classifi-
cations of the thirty-five children discharged during 
and included in this study are well representative of 
I 
this year 
I the child 1 
population of the Bradley Home. These include the following 
diagnostic classifications: behavior disorder, anxiety state, 
childhood schizophrenia, convulsive disorder and conversion 
hysteria. For the purpose of this study it will be helpful to 
consider the dynamics and symptomatology of these five class-
ifieations. 
The outstanding features presented by children with behav-
ior disorders are extreme aggressiveness, a deficient superego, 
or little feeling of guilt and a high degree of self-love or 
narcissism. The child acts out his impulses as a reaction to 
the deprivation and frustrations of the early environment which 
I 
denied him love. Suspicious of love because he has had so 
little of it, he avoids relationships with anyone which would 
limit his aggressiveness. 
1
•nnual Report for 1951, Emma Pendleton Bradley Home. 
10 
The psychodynamics of the behavior disorder can be traced 
to the stage at which the young child normally develops a 
superego. Education for the young child consists of a series 
of demands in which the child is asked by the parents to give 
up certain habits and to sacrifice the pleasure he gets out of 
them. This invokes a period of struggle between the aggress-
iveness, awakened in reaction to the request of making a sac-
rifice, and the love for the parents, which grows as a result 
of their warm and tender care. The compensation for the sac-
rifice lies in the love of the parents. As the child relin-
quishes an old habit and takes on a new one, signs of aggres-
siveness disappear and he develops an inner moral authority, 
the superego, which functions in much the same way as the 
parents, the outside moral authority, did before. In the be-
havior disorder the child does not receive an adequate amount 
of love from the parents so this process does not take place. 
As a result, there is no sacrifice of infantile pleasures by 
repression of infantile urges because there is no building up 
of a superego. No formation of close relationships takes place 
and the child remains narcissistic and a law unto himself.2 
Frequent symptoms associated with the behavior disorder are 
destructiveness, aggressiveness, firesetting, truancy, running 
away and stealing. 
2staff Members of the Jewish Board of Guardians, 
Primary Behavior Disorders in Children, p. 17-18. 
11 
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Anxiety neurosis in children may reveal itself in many 
forma from the simple phobia, anxiety in specific areas or 
situations, to a generalized state of anxiety in which ego 
functioning may be seriously impaired. The etiology is dif-
ferent from that of the child with the behavior problem, for 
the anxious child has always received some love but not enough, ' 
and this love is associated with conformity to exacting par-
ental standards. Thus, the child rejects and fears the badness 
in him and represses his instinctual impulses to obtain the 
love of his parents. Within him struggle his own desires and 
mixed feelings of resentment which he must keep in check 
through repression and other defenses. The child is aware of 
his fear but not of the repressed conflict and resentment which 
are seen symptomatically. His ability to relate to other 
people is inhibited by his anxiety. 
The psychoneurotic is all his life a struggler. He 
strives to please to get more of that dearly prized com-
modity, affection or 'acceptance' about which he always 
feels uncertain. He fears failure; he fears that he will 
be laughed at, or scorned or teased. He is a perfectionist 
but in reality he has often been put at tasks beyond his 
capacity or suffered from over exacting demands. His whole 1 being is filled with guilt feelings and self-criticism, 
leading to withdrawal, undoing and self-punishment.3 
The etiology and manifestations of childhood schizophrenia 
are not clearly defined at this time. There is some question 
on the role of constitutional factors or predisposition; but 
certain characteristic family patterns predominate in children 
I 
3oordon Hamilton, Psychotherapy and Child Guidance, p. 75/ 
,, 
with schizophrenia. Gordon Hamilton describes a common family 
constellation as "an extremely controlling, narcissistic mother 
and a weak submissive fathe~.4 Kanner observed that there is a 
I 
great deal of obsessiveness and perfectionistic standards in 
the family background and few warmhearted fathers and mothers. 
Particularly striking is the complete and profound rejection on 
the part ·of the mothers of schizophrenic children.5 
Bender distinguishes the primary psychological problem in 
childhood schizophrenia as "difficulties in identifying one's 
self and thereby relating to the rest of the world. The re-
sulting anxiety is a reactive problem and the symptom formation 
is related to both."6 
Characteristic behavior symptoms of childhood schizo-
phrenia were listed by Bradley and Bowen as: 
1. Seclusiveness 
2. Irritability when seclusiveness was disturbed. 
3. Daydreaming 
4. Bizarre behavior 
5. Diminution in number of personal interests 
6. Regressive nature of personal interests 
7. Sensitivity to comment and criticism 
8. Physical inactivity 
Subdivisions in childhood schizophrenia differ from those 
applied in adult schizophrenia. Despert distinguishes the sub-
divisions on the basis of acute or insidious onset.7 According
1 
4Ibid., P• 110. 
5Leo Kanner, Child Psychiatry, pp. 720-723. 
6Lauretta Bender, "Childhood Schizophrenia," American 
Journal£[ Ortho-Psychiatry, 17:49, 1947. 
' 
13 
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to him, children in whom the onset of schizophrenia is 
have been observed to have made a good adjustment prior to the 
illness. Prodromal symptoms coming on quickly are a drop in 
scholastic efficiency, inability to concentrate, and complaints 
of headache or other physical discomfort. Then follows a se-
vere psychotic condition characterized by acute anxiety, sleep 
I 
disorder, motor re8aessness, disturbances of speech, occasional 
hallucinations, general perplexity, bizarre bodily sensations 
and loss of contact with people in the environment. This is 
usually precipitated by a physical or emotional upset and grad-
ually tapers off with a remission but not complete recovery. 
Usually subsequent acute episodes follow, further impairing the 
child's functioning. 
Cases of childhood schizophrenia of insidious onset devel-
op slowly and are characterized by gradual withdrawal from af-
fective contact with people, a progressive loss of interest in 
play and an increasing tendency to brood. Speech becomes more 
and more autistic and less communicative, and thinking is 
fixated on matters of immediate personal concern. There is 
obsessive preoccupation with abstract concepts such as names of 
animals, calendar dates, position of the planets, etc. There 
is also impulsive aggressiveness and destructiveness. 
Convulsive disorders in childhood can be attributed to 
hereditary inclinations to seizures, structural defects of the 
brain, injuries, infectious diseases attacking the brain and 
conditions such as tetany or teething. The classification of 
14 
convulsive disorders includes all forms of epilepsy--grand mal, 
petit mal and psychic equivalents. The distinguishing features 
of grand mal attacks are loss of consciousness, abnormal motor 
discharges and eventual drowsiness or sleep. The attacks may 
be preceded by an aura--a warning manifesting itself through 
the motor, sensory, visceral or psychic areas. The aura ends 
abruptly with loss of consciousness and is followed by the 
tonic phase characterized by contraction of the whole body. 
This is replaced by the clonic stage which consists of jerking, 
kicking, irregular movements of the extremities and sometimes 
the head. The tongue may move about in the mouth and the eyes 
roll upward. This is succeeded by a few minutes to several 
hours of profound sleep. 
The petit mal is characterized by a brief lapse of con-
sciousness without convulsions. The child appears to be 
staring into space for about ten seconds and then resumes his 
activity with no recollection of the event. 
The psychic equivalents are rather uncommon in children 
and are occurrences which exhibit themselves in the form of 
temporary clouding of consciousness with automatic motor per-
formances which are not remembered by the patient.8 
I 
•I Epilepsy presents several problems in the area of the 
child's emotional adjustment--his attitude toward his illness 
and the restrictions from childhood activities, the attitude ofil 
8Kanner, .2E• cit., p. 313. 
.I 
I 
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his family, the effect on his school attendance and relation-
ships with other children. As with other chronic illnesses, it 
creates for the child the feeling of being different from other 
children. 
Conversion hysteria represents an emotional conflict which 
is manifested through a bodily disturbance. These disturbances 
give expression unconsciously and in a distorted form to in-
stinctual impulses that have been repressed into the uncon-
scious and are defenses against direct expression or these in-
stinctual impulses. The organ chosen bears symbolic importance 
to the basic conflict. 
The dynamic problem expressed in conversion hysteria cen-
ters around an unresolved oedipal conflict. English and 
I 
Pearson point out in a dynamic interpretation of conversion 
hysteria that certain things take place psychologically: 
1. 
2. 
3. 
4. 
5. 
Peprivation with resulting anxiety. 
Introversion or withdrawal of libido and failure 
to retain contact with the environment and main-
tain relationship with those in the environment. 
Regression to an earlier mode of reaction--ill-
ness and helplessness, coupled with infantile 
phantasies. 
Return of the repressed, oe~ipal wishes. 
Symptom formation as the solution of the con-
flict.9 
Conversion symptoms may appear in disturbances of auto-
nomic function, such as loss of appetite, nausea, excessive 
perspiration, headaches, urinary frequency, constipation, 
9English and Pearson, Common Neuroses of Children and 
Adults, p. 221. 
16 
diarrhea, and cold and clammy extremities. They may be seen 
sensory disturbances--anesthesia (loss of sensation), hyper-
1: 
in' 
II 
esthesis (excessive sensitivity), or paresthesia (exceptional 
sensation). Motor symptoms are seen in jerky and curious move-
ments in most of the muscle groups or are limited to one ex-
tremity. These symptoms occur in the muscles that are under 
voluntary control.10 
lOKanner, op. ~., pp. 631-639. 
II 
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CHAPTER III 
REVIEW OF THE LITERATURE 
There has been very little material written about the fac-
tors to be cons ide red in determining when a child is ready to 1j 
be discharged from a residential treatment home. Thus, in re- j 
viewing the literature, factors influencing the termination of 
psychiatric treatment for childrep on an out-patient basis will 
also be considered. 
In reviewing the literature an examination of the reasons 
I 
given for discharge show that they fall primarily into two cat- ' 
egories--specific factors prompting discharge, and a statement 
describing the child's condition as either improved or unim-
proved. This is illustrated in a recent study on twelve resd-
dential treatment homes for emotionally disturbed children in 
which the following were listed ~s reasons for discharge: 
.Parents withdrew child against advice 
Child ran away and parents did not return him 
Child passed age limit for center 
I 
II 
II . 1. 
2. 
3. 
4. 
5. 
Child considered psychotic and transferred to a 
state hospital ,t 
Child found to be feebleminded and transferred to j 
a school for feebleminded 
6. 
7. 
a. 
9. 
Institution could not cope with child's sympto-
matic behavior 
Parents refused to participate in treatment 
Child unimproved 
Home environment improved so child could return 
home 
18 
10. Improvement in parents' understanding of the 
child 
ll 
11. Child tmprovedl 
From this list the specific factors influencing discharge 
are clear but there is no indication of the criteria used in 
evaluating whether or not a child may have improved. The ques-
tions which are raised are 1n what way has the child shown im-
provemen~ and on what basis was disc~ge determined for the 
child described as unimproved. It is likely that this will 
vary in terms of the individual child and his disturbance, but 
it would be valuable to know if there are certain criteria used 
I in determining improvement end unimprovement and thus facil-
'I 
itating discharge. 
One aspect of discharge mentioned in this list deserves '' 
further comment, and that is discharge prompted by the parents~ ~,~ 
refusal to participate in treatment; or, discharge initiated at 
the parents' request on the basis of improvement in the child 
and in their understanding of him and readiness to have him re-
turn home. This is the approach to discharge in three of the 
treatment homes described--The Child Guidance Home of Cincin-
nati; The Children's Service Center of Wyoming Valley in 
Wilkes Barre, Pennsylvania; and the Children's In-Patient 
Service of the Langley Porter Clinic in San Francisco, Cali• 
fornia. Treatment is evaluated in terms of total treatability,! 
lJoseph H. Reid and Helen Hagan, Residential Treatment 
of Emotionally Disturbed Children. 
19 
II 
.I 
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I the potential of the parent as well as the child. The philos-
ophy of these i~itutions is that treatment of the child is 
most important, but treatment of the parental conflicts 1s. the 
therapeutic lever. It is felt that the child's disturbance re~ 
sults from severe conflict in his relationship with his parents, 
so that the successful treatment is dependent on the resolution 
of the conflicts of the parents end the child. Thus, at any 
point if the parents refuse to undertake treatment or stop it 
premature!~ an alternative plan must be made for the child 
rather than continuation of treatment within the center. 
As treatment of the child is dependent on the parents• in-
itiative and cooperatio~ it is felt discharge should be geared 
to their readiness to have him return to the family constella-
tion. Thus the child may indicate his desire to be discharged 
and returned home but actual steps in carrying this out must be 
undertaken by the parent. In cases where the parents have 
given up custody of the child and he is the responsibility of 
the agency the caseworker or foster parents fulfill the parents' 
role.2 ,3 
2Anabel Maxwell, "The Parent's Role in Resident Treat-
ment," Journal of Psychiatric Social~' 15:37-43, winter, 
1945•1946. --
3s. A. Szurek, "The Family and the Starr in Hospital 
Psychiatric Therapy of Children," American Journal of Ortho-
psychiatry, 21:597, 1951. 
20 
Platt discusses discharge planning in terms of general 
principles and specific criteria. 
In order to clarify our thinking, it is necessary to 
formulate both general and specific statements as to when I 
termination is indicated. The ending should be part of the 
beginning. Realistic goals in treatment may be initially 
and tentatively established and a time set for re-evaluaticn 
in terms of progress including further treatment plans, or 
preparation for closure, if indicated ••• The so-called goal 
settL~g must be realistic in terms of the problem presente~ 
the client's understanding and capacity, the function and 
capacity of the clinic including worker, skill and time ••• 4 
This general approach outlines the relation of termination 
to the intake and trea.tment process and indicates that aims of 
the treatment in each individual case should be formulated at 
the time of admission and re-evaluated periodically. Goal- I• 
setting must be considered in terms of offering the opportunity ! 
for the child to receive the maximum benefit from treatment tbst 
the agency can offer and, at the same time, . insuring that the 
agency makes t~e most effective use of ita resources. Thus it I' 
is often necessary to recognize and accept a limited goal in 
many cases because of the limited potentialities for improve-
ment in individual cases and the practical considerations in-
volved for the agency. 
In attempting to define specific criteria used in deter-
mining a child's readiness for discharge, Platt applies the 
G. MeV. Hunt scale for measuring movement in caaework.5 
4platt, op. cit.,pp.l25-126. 
5J. MeV. Hunt, "Measuring Movement in Casework," 
Journal .!:2£ Social Casework, 29:34-51, November, 1948. 
I 
21 
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This is expressed in termB of adaptive efficiency and 
the reduction or loss of disabling habits and conditions. 
Adaptive efficiency is interpreted as 'ability to get along 
with other people, run a home, perform on a job or at 
school'. Disabling habits and conditione include 'changes 
in attitude, personality traits and behavior inimical to 
good social relatigns, changes in delinquent tendencies, in 
level of anxiety'. 
Thus adaptive efficiency evaluates the overall adjustment 
of the individual in relation to his environment. For the 
child this would be his ability to get along in the family, 
in school and in the community and with those people with whom 
he has contact in each of these areas. Disabling habits and 
conditions takes into account the overt symptoms and underlying 
conflicts for which treatment was instituted. Platt found the 
criteria used by staff members i.n determining readiness for 
discharge were, "adaptive efficiency, reduction or disappear-
ance of disabling habits and conditions, verbalized attitudes 
or understanding on the part of the client."7 Thus, Platt has 
defined criteria for evaluating a child's progress and readi-
ness for discharge. However, there is no attempt to relate 
this to the child who shows no improvement or to set up a guide 
for discharge with this child; but, this is mentioned as a 
specific problem in relation to making the most effective use 
of agency resources. 
6platt, ~ ~' P• 126. 
7~., p. 127. 
Thus the literature pertaining to terminating treatment is 
scant and the emphasis is on labeling the child's condition as 
improved or unimproved rather than on analysis of the criteria 
that go into determining this. A contribution has been made by 
Platt in setting up some criteria as a guide in evaluating 
readiness for discharge. 
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CHAPTER IV 
THE CRir ERIA USID AS A BASIS FOR DISCHARGE 
The records of the twenty-six children who were described 
as improved on discharge were examined to determine What cri-
teria were used in evaluating their readiness for discharge. 
In compiling the results the following criteria evolved: 
1. Insight on the child ' s part 
2. Group adjustnen t 
3. Ability to get along with the adult 
4. Adjustment to the ward 
5. The status of the chief complaints 
6. The home situation and understanding of the 
child's problem by the parents 
It will be helpful to define these criteria further to 
make it clear how they were applied in the records. 
In considering the nature of insight, the writer has tu~ 
to a formal definition. Insight bas been defined by Noyes as 
the patient 1 s subjective judgement and the degree to which 
he realizes his condition, the nature of his disorder and 
the extent to which it is interfering with his social as-
similation, and the successful performance of his usual 
duties.l 
In applying this to children, insight could be explained as 
self-awareness by the child of his difficulties and of the way 
in which these hinder his adjustment and interpersonal rela-
tionships, at home, in school, and in the community. Insight 
lArthur P. Noyes, Modern Clinical Psychiatry, p. 129. 
' 
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the child means understanding of himself and of his be-
havior. It may take place on an intuitive nonverbal level 
through the medium of play therapy or through verbalization.2 
It is manifested by "elimination of symptoms and the production 
of such personality changes as will encourage spontaneous, un-
impeded and healthy growth of the social aspects of person-
ality."3 Thus, the child's self-awareness which may have been 
gained verbally or nonverbally is expressed through symptomatic 
changes in his behavior and attitude. The degrees of insight 
are difficult to define, but for the purposes of this ~udy the 
writer has relied on Hamilton's classification of verbal and 
nonverbal insight, and the use of this criterion is baaed 
solely on the evaluation of the therapist. 
The child's group adjustment is measured by the degree to 
which his group mates accept him and he exhibits an interest in 
them. In terms of group acceptance, this may range from open 
rejection to passive acceptance or recognition as the group 
leader. The child's reaction .to the group may be characterized 
by withdrawal from group activities or wholehearted participa-
tion. It is a useful criterion in determining discharge as it 
indicates the child's readiness to accept the group situation 
in school or with his siblings as the case may be. 
2Gordon Hamilton, Paychotherapx ~ Child Guidance,~~. 
~athan Ackerman, "What Constitutes Intensive Psycho-
therapy in a Child Guidance Clinic," The American Journal of 
Orthopsychiatry, 15:715, October, 194~ 
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The child's relationship to the adult may show as much 
variation as it does with the group. It may be marked by out-
right hostility, superficial acceptance, or the ability to form 
meaningful relationships. The adult represents an authority 
figure to the child and to the emotionally disturbed child the 
source of much frustration. Thus, improvement in the child's 
relationship with the adult is a valuable criterion in consid- ' 
ering his ability to get along with other authority figures 
outside the institution--in the home, school and community. 
The child's adjustment to the ward routine can be evalu- · 
ated in terms of his conformity to the few ward regulations 
which are necessary for the sake of the group and his coopera-
tion in following ward routine. 
The chief complaints, as the name implies, are the pre-
senting symptoms on admission. This category presents a prob-
lem of duplication,as the child's failure to get along with 
other children and with adults is often listed in the chief 
complaints. However, there are a number of additional symptoms 
such as enuresis, tics, feeding difficulties, etc., Which in-
dicate the need for a separate classification. 
The home situation and parents' understanding of the 
problem cover relationships in the home that could contribute 
to the child's difficulties or impede his progress, and the 
feelings of the parents toward the child including their readi- ' 
I 
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ness to have him home. This is an important criterion if the 
child's gains are to be maintained. 
In studying the records, an attempt was made to set up 
the criteria of primary importance in determining readiness 
for discharge in each case. The results are presented below 
in Table I. 
TABLE I. 
PRINCIPAL CRITERION APPLIED IN EACH CASE IN DETERJ'.UNING 
READINESS FOR DISCHARGE OF CHILDREN DISCHA RGED FROM THE 
BRADLEY HOME AS IMPROVED, J ! NU.ARY 1, 1951 - DECEMBER 31, 1951 
Criteria Number of Children 
Group adjustment 7 
Ability to get along with the adult 6 
'Nard adjustment 6 
Chief complaints 2 
Insight exhibited by child 5 
Home situation and parents' understanding 
of the child's problem 0 
Total number of cases 26 
In all but three of the twenty-six cases, two or more 
criteria were applied. 
The following table shows some variation from the one in-
dicating the criteria of primary importance. In Table II, 
group adjustment plays a part in influencing discharge in 
three-fourths of the cases which is a big increase over Table I 
where it is the principle factor in a little less than a quar-
1 
ter of the cases. Also of more importance than Table II might 
TABLE II. 
THE NUMBER OF TIMES EACH CRITERION WAS APP~IED IN EVALUATING 
THE READINESS FOR DISCHARGE OF THE TWENTY-SIX CHILDR~~ 
DISCHARGED IMPROVED FROM THE BRADLEY HOME 
JANUARY 1, 1951 - DECEMBER 31, 1951 
Criteria Number of Times Applied 
Group adjustment 19 
Ability to get along with the adult 15 
Ward adjustment 12 
Chief complaints 13 
Insight exhibited by child 6 
Home situation and parents' under-
standing of the child's problem 3 
~nd~cate, are the child's ability _ to get along with the adult 
and his ward adjustment. These two criteria are deciding fac-
tors in one-fifth of the cases but come into consideration in 
approximately half of them. The status of the chief complaint~ ' 
which was considered of primary importance in only three out of 
the twenty-six cases, appears as a factor for consideration in 
half of the cases here. Insight into his difficulties by the 
child has not risen proportionately as have the other criteria 
most frequently referred to in Table II, but is seen in only 
six out of the twenty-six total cases, an increase of one. In 
five out of six cases where insight is a factor, it is the 
principal one which is to be expected by the definition of in-
sight which implies subsequent improvement in the cpild's at-
titude and symptomatic behavior. Improvement in the home situ- ! 
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ation and in the parents' understanding of the child is not 
listed as the chief factor in any case in Table ~and it is 
only mentioned in three of the cases in Table II. This is an 
interesting observation and suggests an area for future con-
I 
centration in the agency's treatment of the child. If the child~ 
gains are to be sustained, it seemB important that the parents , 
cooperate in treatment and gain a better understanding of the 
child and their role in his difficulties. 
From these tables, it can be concluded that the criteria 
of primary importance used in evaluating readiness for dis-
charge are: group adjustment, ability to get along with the 
adult, ward adjustment, and insight by the child; those most 
frequently applied: group adjustment, ability to get along with 
the adult, ward adjustment, and the chief complaints. 
The cases were studied to see if there was any relation 
between diagnosis and the criteria used for determining im-
provement and subsequently discharge. 
The classifications of convulsive disorders, childhood 
schizophrenia, and conversion hysteria are too limited to draw 
any conclusions. However, there are some findings of signif-
icance in relation to behavior disorders and anxiety neuroses. 
Group adjustment, ability to get along with the adult, and 
ward adjustment are the principal criteria used for behavior 
disorders which is to be expected in considering the dynamics 
of this category. The child with a behavior disorder is self-
ish and self-centered and cannot tolerate others receiving 
II 
TABLE III 
RELATIONSHIP BET~~N THE PRINCIPAL CRITERIA USED IN CONSIDERING 
DISCHARGE AND THE DIAGNOSES 
-- ---- ------------ ----- -- - -- --------- ----- --------- - -,1 
Primary 1 
Criteria 
Behavior ~nxiety Convulsive Childhood Conversion Total Number 11 
Disorder Neurosis Disorder Schizophrenia Hysteria of Children i 
Group adjustment 
~bility to get along 
with the adult 
IWard ad jus tme nt 
phief complaints 
Insight exhibited 
by child 
~ome situation and par-
ents' understanding 
of the child's problem 
4 
5 
5 
2 
1 
1 1 6 
1 6 
1 6 
1 3 
3 4 
1 1 
-- -- .;;;;! if"-
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more than he does. Thus, this could lead to difficulty with II 
his peers. An improvement in his group adjustment implies a 
willingness to share and cooperate with the rest of the group, 
I 
and is a valuable indicator of the ch+ld's readiness to accept ! 
limitations on his demands which are essential for group ac-
ceptance. 
An improved relationship with the adult would be another 
logical criterion in this classification as one of the symp-
toms of the -behavior disorder is avoidance of close relation-
ships with the adult. This child's only experience with par-
ental figures has been characterized by rejection and depri-
vation and he is wary of adults. 
The third criterion seen here is also to be expected. As 
he has had inadequate love and no opportunity to incorporate a 
superego, the child strikes out at tre environment. The abil- j 
ity to give up his aggressiveness and destructiveness and make 
a good ward adjustment is another substantial gain. 
The absence of insight in all but one of these cases is 
I 
significant as all but one of these children had psychotherapy. 
There are several possible explanations. First, as mentioned ' 
previously in this study, the limitation of the therapist's 
evaluation must be considered as a factor, as the criterion of 1 I 
insight was applied only in .those cases where it was indica tedl 
in the therapist's evaluation. The writer would speculate tha~J 
insight played a more important role than it is given credit jl 
... 
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for in the records on the basis of improvement in the child's 
attitude and symptomatic behavior. There is another important 
factor to consider here. The child 1.s improvement might be a 
rational response to a warm and accepting environment without 
self-awareness of the changes in his reactions. These gains 
might then be transient if on discharge the child returns to a 
situation that reactivates old conflicts. 
The chief complaints would not be set off by themselves 
as the primary criterion of improvement with behavior disorder~ 
since the most frequent complaints included in this category--
~ggressiveness and destructiveness--would be included in the 
three criteria previously discussed. 
In contrast to the behavior disorder, insight was the 
criterion of primary importance with children with anxiety 
neuroses. Again the limitations of using this category must be 
recalled. There are two possibilities for explaining the dis-
crepancy in achieving insight between the child with the be-
havior disorder and the anxious child. First, the anxious 
child is extremely unhappy and wants to be helped, whereas the 
child with the behavior problem enjoys acting out his impulses, 
(although not the consequences) but is inclined to be less re-
~pensive to therapy. In addition, the anxious child is not as 
suspicious of relationships as the child with the behavior dis-
order and forms a relationship with the therapist more quickly. ~ 
Both of these factors would make insight more readily acces-
sible for the anxious child. 
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From the above consideration, it would seem that group ad-
justment, ability to get along with the adult, and ward adjust-
ment are the chief criteria in evaluating readiness for dis-
charge with children with behavior disorder in these seventeen 
cases studied. Insight plays a more important role with chil-
dren with anxiety neuroses. However, as there are only five 
cases of anxiety neuroses included in this study it is not 
possible to draw any really valid conclusions. 
The records of the six children who were discharged as 
unimproved were studied for the purpose of determining the 
criteria for discharge in these cases end to compare them with 
the findings on the children discharged improved. The diag-
nostic classifications of these children included four children 
with schizophrenia and two children with behavior disorders. 
The average mean length of stay for these Children was 21.4 
months. Study of the reasons for discharge revealed no change 
since admission in the following four areas: 
1. Group adjustment 
2. Ability to get along with the adult 
3. Ward adjustment 
4. Chief complaints 
The ability of these children to get along with group 
mates and adults was universally poor end ranged from withdraw-
al to aggression and hostility toward other individuals. The 
ward adjustment of children with schizophrenia was character-
ized by lack of interest and dissociation from ward routine 
33 
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rather than willful uncooperativeness as evidenced in children 
with behavior disorders. 
Thus it can be concluded that with these six children the 
same criteria were applied to those who showed no improvement 
as well as to those who ahowe~ progress. 
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CHAPTER V 
CASE STUDIES 
Out of the thirty-five cases included in this $udy, five 
were chosen for further analysis. These cases were selected 
on the following basis: to illustrate tbe way in which all 
I 
the criteria for discharge apply; and to focus on the criteria 
which were found to be of primary importance. t ll identifying 
data have been eliminated or changed to preserve the confiden-
tiality of t he records, and a letter has been substituted for 
the name in all cases. For the outline used in the analysis 
of the cases, see Appendix . B. 
A, a seven-year-old g irl, was hospitalized at the Bradley 1 
Home for fifteen months. 
Chief Complaints: At the time of admission the chief com-
plaints were: eating and sleeping difficulties since 
birth, excessive demands for attention since birth; night-
mares and fears for the past year; negativism since age 
four; untidiness since a ge four; temper tantrums since age 
four. Temper tantrums developed and negativism and unti-
diness were accentuated following the birth of .b .'s 
brother when she was four. She also began to refer to he!l-
self in a self derogatory manner and indicated little feel-
ing of personal worth. A diagnosis of anxiety neurosis 
was made. 
Hospital Course 
Initial Adjustment: ! . gave the appearance of being self- 1 
sufficient and willing to display her cay.e.bilities, ac-
cepted and learned ward activities willi ngly, and spent 
her leisure time constructively. She seemed to be guided 
by the right versus wrong principle and frequently cor-
rected a child or asked for the adult's reassurance that 
her own behavior was acceptable. She seemed apprehensive, J 
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anxious, and tense. She cried readily and voiced compla.1nts 
of a somatic nature. Adult attention was welcomed. Be-
cause of her small size, group mates initially treated her 
as a younger child which she seemed to resent. As a re-
sult they ignored her and she made few overt bids for ac-
ceptance. No sleep disturbances were noted. She showed 
little interest in her meals and ate variable amounts of 
food in an immature and very untidy manner. 
Two Months: A. grew less thorough in her performance of 
ward duti es and paid little attention to suggestions or 
directions until firmness was employed. She then became 
tense, apprehensive and antagonistic toward the adult. She 
resisted their attempts to help her but if left with the 
task complained bitterly to them. In addition to voic i ng 
critical corrments a bout tbe adult, she demanded that dis-
paraging comments about herself be acknowledged. She made 
bids for adult attention and affecticn--sometimes becoming 
giddy and oblivious to limita tiona on her playful activity, 
at other times becoming rigid and repelling friendly ges-
tures with a seemingly . unprovoked criticism. Somatic com- 1 
plaints continued to be numerous. In school she belittled 
herself, whined and compla1ne d frequently; she criticized 
those about her and tried to discredit the adult. She was 
occasionally sought out by her group mates and sometimes 
teased. She seemed unable to defend herself and tears 
were often observed. Her play was generally solitary. 
Six Months: In the group, A. fared poorly not only be-
cause she was the smallest member of the group, but also 
because she refused to defend herself for fear the other 
children would hit her. She was very apprehensive of what 
the other children would do to her and made every effort 
to do 'What she thought they expected of her. She continued 
to make numerous complaints to the adult, criticized them 
and was antagonistic when corrected. An eating problem 
persisted and she still presented a disheveled appearance. 
Discharge: During her seventh month at Bradley, A. began 
construction therapeutic interviews, following which there 
were dramatic changes in her behavior. The evaluation of 1 
the therapist was as follows: ,ll.t the beginning of inter-
views A. was sad and nl3. de it apparent that her areas of dif-
ficulty were competition with her mother and sibling ri-
valry. She made a dramatic change When She experienced the 
fact that it was all right to compete with her mother and 
that there would be no dire consequences. She displayed 
her aggressive, hostilewishes to her mother, and when they. 
were accepted by the therapist her behavior and attitude 
seemed to change radically, both in therapy and on thew~ 
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She expressed a desire to go home, telling the therapist 
she could get along better with her mother now. By the end 
of interviews it appeared that A. was secure enough to 
handle the family situation even though she needed support 
in it. Her prognosis was reasonably fair. 
In the group she remained a follower but her increased 
spontaneity and eagerness to enter both acceptable and un-
acceptable pursuits had won her social acceptance. With 
adults she was very affectionate still tagging them but 
now playfully for the purpose of teasing (which seemed to 
be one of her attention-getting devices} or being teased. 
She occasionally whined but disparaging remarksbad for the 1 
most part decreased. She demanded less and less assistance 
and gave the impression that she now felt sufficiently cap-
able and mature to attain greater independence. In school 
she seemed to grow progressively more mature and independ-
ent. She became less demanding of assistance and less 
prone to either regard situations casually or to respond 
with what appeared to be unwarranted anxiety. Performance 
of routine duties was more efficient. A. seemed to be more 
careful and interested in earning high scores, and was 
neater and more careful in personal care. Her expression I 
was relaxed and abe smiled frequently and was gay and play- ' 
ful with her group mates. Food dislikes had virtually 
ceased. 
The criterion of primary importance in determining A.'s 
readiness for discharge was the insight which she had gained 
into her problems, and the dramatic way in which it was shown 
through improved interpersonal relationships and disappearance 
of the chief complaints. A.'s problem revolved around her re-
lationship with her mother--anxiety from the uncertainty of her 
mother's love, and guilt as a result of the hostility she felt 
toward her mother. It was to alleviate her guilt that she 
needed to indulge in self-criticism. Through the relationship 
with the therapist, which convinced her that someone could like 
her and that she was worthy of this, she gained security and 
self-confidence. Her anxiety was relieved when her aggressive-
I 
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I ness and competition ~ith ~r mother were accepted by the 
therapist, and reassurance given that these feelings were 
permissible and would bring no retalia ti en. 
This experience with the therapist brought tremendous 
changes in .A .'s behavior both with children and adults. With 
her anx iety about competition removed she was free to hold her 
own in the group. Whereas initially she had exhibited great 
fear of the other children and withdrew from them, after she 
began psychotherapy, s he became more outgoing and aggressive, 
and won and maintained a place for herself in the group. She 
was not only able but eager to compete with her group mates as 
evidenced by her desire to attain high scores. A. entered 
wholeheartedly into group activity. The group accepted her 
and this reinforced her newly acquired self-confidence. 
With the adult she did not seek constant reassurance that 
her behavior was acceptable as she bad during her early days 
at Bradley, but tested ward limits in a playful way. The 
somatic complaints and whining and crying decreased, and she 
substituted lighthearted teasing as a means of getting the 
adult's attention. This was a much healthier approach than 
the regressive behavior previously seen. 
The chief complaints which were exhibited at Bradley 
either diminished or disappeared. Her symptoms of anxiety di~ 
Appeared and there was a tremendous change in her attitude. 
Her initial appreh ension and tearfulness were replaced by a gay 
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and relaxed manner. Attention seeking was not excessive and 
was expressed positively. Vfhen she was given permission to 
compete she was able to grow up and adopt more mature way~ which 
was reflected in her behavior both on the ward and in school. 
Her untidiness improved considerably and she showed more inter- 1 
est in her personal appearance. Untidiness represented more 
than lack of concern to A. It was a weapon she used against her, 
mother who stressed cleanliness. It was also a deliberate at-
tempt to remain unattractive in an effort to punish herself for 
her competitive wishes toward her mother. This new interest in 
her appearance indicated that A. no longer needed to rebel 
against her mother, nor to express her unworthiness through an 
unkempt appearance. The negativism toward adults, and deroga-
tory remarks directed toward herself disappeared when she 
learned t:trough her therapeutic experience that her aggressive 
wishes were normal and that she did not need to punish herself 
for them. In addition she was able to satisfy some of her oral 
needs in play therapy, and this was observed on the ward in the 
decline of food dislikes voiced by A. 
Thus, discharge for A. was decided upon after verbalized 
understanding of her difficulties and subsequent improvement in 
her interpersonal relationships and chief complaints. 
B., a ten-year-old boy w s a patient at the Bradley Home 
for nineteen months. 
Chief Complaints: The chief complaints at the time of ad-
mission were: withdrawal; temper displays; irritability; 
compulsive acts; and immature speech. Temper tantrums be-
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gan at one and a half when B. was unable to have his own 
way. At three he appeared more interested_ in things than 
in people and was extremely irritable if his play was in-
terrupted. Children discovered they could attack him with-
out reprisal, and at home disciplinary actions were unable 1 
to produce obedience. At six the parents observed that he 
demanded repetition of unimportant words or phrases and ex-
planation of insignificant actions. A diagnosis was made 
of anxiety state with other traits, schizoid or obcessive 
compulsive • . 
Hospital Course 
Initial Adjustment: B. showed little interest in his group 
mates' activity and they in him,and appeared to be by him-
self much of the time. Frequently he was the butt of 
pranks and appeared easily annoyed by this teasing. How-
ever, no attempt was made to defend himself, and he immed-
iately turned to the adult for assistance. Overtures to tbe 
adult were of a critical nature and he coop·erated poorly 
because of defensive negativistic reactions. Temper tan-
trums were observed. 
Two Months: B. did not display all the interests of his 
more aggressive group mates but at the same time was wel-
comed into quieter free time activities. He .became in-
creasingly capable in defending himself in both verbal and 
physical battles. With familiar adults he became friend-
lier and more cooperative. Negativism with regard to cor-
rective measures decreased, temper tantrums were not dis-
played, and his ward behavior was exemplary. · 
One Year: Except for several weeks during this period when 
B. had a broken arm and was irritable and critical with 1 
group mates, he appeared to get along well with them. He 
complained about being in school when he would prefer to be 
with the group and showed increasing interest in organized 
activity. With the adult he became more affectionate, of-
ten speaking of his mothers at the Bradley Home. Concern 
with details was apparent. He kept close track of adults' 
hours on duty and the children's daily scores. He seemed 
to be making an effort to control his emotions but a ten-
dency was noted to complain and become upset over small in- 1 
consequential matters, whereas he was able to accept dif- 1 
ficult situations maturely and matter offactly. jl 
Several attempts were made to give B. a Rorshach test 
during this perio~which upset him very much and which he 
refused to complete on different occasions. An interpre-
tation of the results which were obtained indicated the in-
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tensity of B. 1 s anxiety, the lack of any effective defense ,, 
other than intellectualization and the potentiality for re-
lease of uncontrolled emotions. 1 
I 
Discharge: While on good termE with the group he was fre-
quently engaged in solitary activity. He was interested in 
active indoor games and in this sphere of activity had es-
tablished a solid relationship with the group, keeping sev-
eral special friends. He continued to be friendly and co-
operative towards the adult. In school he behaved in a I 
more mature way showing less tendency to cry when frustrate~ 
A change in B. was borne out by the Rorshach test which he 
took willingly at this ti~e. B. Showed much better organ-
ized behavior when presented with the same anxiety pro-
voking situations as previously. His defenses had become 
increasingly oriented. An additional prognostically favor-
able sign was evidence of developing capacity for the con-
trolled expression of feeling which is basic to the form-
ation of meaningful relationships. 
Therapeutic interviews were held with B. the last eight 
months of his hospitalization. 
Initially B. showed a great deal of resistance to any emo- 1 
tional approach to his problems and tried to convert the . 
interviews into a highly intellectual excercise. The ther-
apist accepted his attempts to escape the emotional impact 1 
of the interviews, but .constantly pointed out to him that 
this was a defense. This defense was eventually broken 
down and B. showed a great deal of sexual confusion. When 
the therapist w·as able to reassure him that his masturba-
tory ideas would not make .him crazy and that sex activity 
was a normal activity of adults, he relaxed noticeably. He j 
was able to deal with his other problems. He recognized 
that his allergies were brought on by an emotional precip- I 
itant. He also began to talk of going home and was able to ! 
verbalize the difficulties he had at home. He handled the 
separation from the therapist first as a grief reaction, 
but then set up a defense of having no emotional affect. 
It was felt B. had worked out a relationship with a man 
sufficiently to be able to handle his father, and this in 
turn should help him in working with his mother. His prog- " 
nos is for future adjustment seemed to i:J e excellent. 
Termination for treatment of B. was made on the basis of 
improvement in several areas--insight into his problems; the 
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ability to form a meaningful relationship with the adult; 
ter group adjustment and changes in the chief complaints. 
Through psychotherapy B. was able to gain understanding of his 
problems and to form a strong positive relationship with the 
therapist. Through the medium of the positive transference 
relationship B.'s fears about masturbation and his sexual con-
flicts could be brought up and handled. His strong reliance on 
intellectualization was attacked, but the need to maintain 
rigid defenses was lessened with increased understanding and 
resolution of some of his conflicts. A.s indicated in the psy-
chological reports the danger of uncontrolled aggressive im-
pulses breaking forth had greatly decreased, and with this the 
need to hold them in check by restricting any expression of 
feeling. B. had become more relaxed and the expression of his 
emotions more appropriate. There was no mentton in his record 
at the time of discharge of the tendency to over react emotion-
ally to inconsequential matter~ which was seen during his first 
year at Bradley. Increased emotional stability was also seen 
in school where his frustration tolerance had increased. 
Once his defense of intellectualization was broken, B. 
showed an amazing ability to recognize the nature of his prob-
lema and to extend them into other areas. This awareness 
should be extremely helpful in his ability to make a good ad-
justment upon discharge. In addition, his relationship with 
the therapist enabled him to accept and get along better with 
his parents. 
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Another factor influencing discharge was the change in 
B.'s relationship with the adult which came about both through 
his contacts in individual interviews and on the ward. Ini-
, tially he was extremely critical of the adults and negativistic 
when approached by them. Although occasional criticism con-
tinued, negativism declined and he became friendlier and more 
cooperative. From the end of his first year on he was affec-
tionate with familiar adults and friendly with all except when 
corrected. His strong relationships with the therapist in-
dicated his definite ability to form close relationships. As 
a result of this experience B. was then more likely to reach 
out for other relationships rather than withdrawing into him-
self. 
Although B. continued to spend much time alone there was 
a definite improvement in his group relationships. Initially 
he showed no interest in being a group participato~and was 
made a scapegoat and was unaccepted by his group mates. When 
teased by them he became upset, but did not attempt to defend 
himself. By the end of two months he was joining into the 
quieter group activities and had been accepted by his group 
mates. He was no longer the scapegoat end could defend him-
self when fights arose, which undoubtedly helped his status 
with the group. ~t the end of the first year B. showed that 
he seemed to enjoy organized activities and demonstrated a 
definite interest in them. I He was continuing to get along well 
with his group mates on discharge. II I 
'I 
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l II There was a definite improvement in the chief complaints, 
I most of which have been referred to above but will be listed 
briefly. Withdrawal was seen initially but decreased as B.'s 
interpersonal relationships improved. He seemed at some times 
to enjoy being alon·e, at other times to prefer participation in 
activities of the group. Temper displays and irritability di-
minished and B. gained more mature emotional control. Compul-
sive acts which were seen frequently during the first years 
were not mentioned as much after this time, and had apparently 
decreased . Instances of immature speech were not reported in 
the record. It was felt with B.'s insight into his situation 
and his ability to get along with adults and children, that he 
had obtained the maximum benefit from hospitalization at 
Bradley and was ready for discharge. 
c., a ten-year-old girl was a patient at the Bradley Home 
for nineteen months. 
Chief Complaints: On admission the chief complaints were: 
disobedience, stealing small sums of money; lying; and 
destructiveness of her own and other people's possesions. 
These dated from the time of the parent's divorce and were 
intensified when C.'s mother remarried. A diagnosis of 
primary behavior disorder with neurotic tendencies was made~ 
Hospi ta 1 Course 
Initial Adjustment: C. learned the routine quickly and ap-
peared anxious to do the correct thing at the correct time. 
In gaining entrance into the group she was shy and inde-
pendent and did not follow her group mates. She was pas-
sively accepted by the girls and more sought after by the 
boys who found her shy quiet ways pleasing. They teased 
her and coaxed her to talk as one would do with a younger 
child. With the adults she was friendly but not outgoing 
or relaxed. 
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Two Months: C.'s shyness had been replaced by extroverted 
expressions of behavior. For the preceding few weeks she 
was overpowered and dominated by another child but with 
this child's discharge, she became the undisputed leader of 
her group. She was the initiator of her group, started 
much bullying and teasing that went on among the girls and 
got all the senior girls to gang up on one. This was done 
in a quiet way, and when noisy outbursts necessitated the 
adult stepping in, c. denied guilt. She often lied when 
asked about something and seemed to get a great deal of 
satisfaction by putting the blame for something she herself 
had done on someone else. With the senior boys she was 
careful to do things that would not provoke criticism. She 
treated the less capable c.hildren with profanity and ag-
gressive behavior if they did not follow her orders. With 
adults she was occasionally defiant and carried tales to 
them of misdemeanors of the other children. 
One Year: c. continued to lead the group,but in the same 
manner as indicated above. There was a change in _her re-
lationship with adults. She became friendly and coopera-
tive, unless corrections were necessary and then she was 
profane. 
Discharge: On discharge c. remained the leader of the 
girls and was accepted by both boys and girls, having few 
conflicts with children now. Her performance was capable 
and she attained -high scores, based on her cooperation 
with ward routine. Her relationship to adults was variabl~ 
She was sweet to adults _when she was asking for favors, but 
suggestions regarding her behavior were met with abusive 
language and negativism. 
Interviews: c. had thirty-five therapeutic interviews 
during her second year directed toward strengthening her 
already strong tendency toward a female identification, and 
helping her to work through and neutralize some of her neg-
ative feelings toward women. During the first interviews 
she was passive, and then began revealing some of her per- 1 
sonal conflicts: her confusion between masculine and fem-
inine roles; her tendency to be exploitative of another in-
dividual in a situation; her ambivalence toward her mother; 
and her inability to express negative feelings. As the re-
lationship began to form it was marked by considerable .. 
ambivalence and c. expressed a great deal of aggression. 
When she had related well enough to trust the therapist, 
she brought up her behav.ior before she came to Bradley; the 
things she had done and the reasons why she thought she was 
here. There was a. lot of regressive behavior which seemed 
to satisfy to a limited extent her dependency needs. ~t 
I 
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the end there was a marked identification with the thera-
pist. The negative association's had calmed down and she 
could discuss her mother in relationship to the therapist 
and distinguish between the two. 
Interviews were held with the mother during this time and 
were aimed at guidance counseling for the following rea-
sons: her limited ability to use therapy; and the danger 
of disturbing her emotional equilibrium which was pointed 
out by her previous suicidal attempts. It was felt by the 
caseworker that she had arrived at her optimum adjustment. 
The interviews covered the things that she could expect of 
c., C.'s own limitations, and also what c. had a right to 
expect from her. She seemed to have an intellectual grasp 
of her difficulties with her family. She spoke of her re-
lationship with c. and outlined the things they could do 
together such as cooperative activities in cooking and 
going to shows together. The culmination of this came when 
she set the date for C.'s discharge--wanting her home be-
fore school started in order to have time with her alone 
before the other children came home. It was felt the 
mother could handle C.'s adjustment provided she was not 
put under undue stress. 
One interview each was held with the father and stepfather 
to determine further whether the home situation was suit-
able for C.'s return. It was felt the stepfather's inter-
est in the children, although fulfilling his own narcis-
sistic needs, would be very beneficial for them. The in-
terview with the father indicated that he had accepted his 
separation from his wife and would not interfere with the 
children unless he became drunk. This had been a contri-
buting factor to C.'s disturbance. 
The principal criteria applied to C.'s case in considera-
tion for discharge were: ability to get along with the adults; 
insight into her behavior; the home situation; and her group 
adjustment. In C.'s case psychotherapy played an important 
role in her ability to form meaningful relationships with an 
adult. This was seen in the interview situation but not car-
ried over to such an extent in her contacts with adults on the 
ward. Her initial reaction to the therapist was to be retiring 
.I 
46 
47 
·---~~============~~~---======~================================~~========== 
and conforming, which was also similar to her reaction on the 
ward on admission and which is characteristic of behavior dis-
orders. A negative transference developed with the therapist 
representing a punitive and unloving mother to c., whose love 
she wanted but denied for fear of further rejection. During 
this time c. was very ambivalent toward the therapist and ex-
pressed a great deal of aggression. However, when this stage 
was passed C. was able to utilize the interviews to great ad-
vantage- - for the unmet dependency needs and for clarification 
of some of her conflicts. This corrective experience with the 
therapist offered her a meaningful relationship with an adult 
which she had previously avoided. Having experienced a pos-
itive relationship with an authority figure it would then be 
hoped that this would carry over into her relationships with 
other adults. There was some change in her attitude toward 
adults on the ward at the end of the first year. Although 
there continued to be variation in her attitud~ it was felt 
definite improvement had been shown in this area considering 
the severity of her disturbance. 
Psychotherapy also offered c. the opportunity to gain 
some awareness and understanding of her behavior. The ther-
apist focused around C.'s inability to express any negative 
feelings about her mother, and pointed out it was possible to 
like someone but still be annoyed with her sometimes. At the 
end of interviews c. could see her mother and the therapist in 
-=T 
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1 realistic perspective. It was felt that this understanding 
would help her in accepting and getting along with her mother 
on discharge. 
Some understanding on the mother's part and a change in 
her attitude was another factor pertinent to C.'s discharge. 
It was not possible to work with the mother toward insight in-
to her problems and her relationship with c. because of her ex-
tremely disturbed condition. Thus casework was focused on ac-
quainting the mother with the problems that would come up with 
C. 1s return home. These included both difficulties for c. and 
for the other members of the family. The mother was also 
helped to see what C. would need from her in making a satis-
factory adjustment. It was felt the mother's suggestion that 11 
C. 1s date for discharge be advance~ indicated her readiness to 
accept c. back into the family unit. Other indications of im-
provement in the home situation were the stepfather's positive 1 
feeling for c., and the acceptance on the father's part of the 
reality of his separation from the mother. Thus the father 
would not be using c. and the other children to get back at his 
wife, and this would relieve much of the family tension which 
had previously existed. 
Improvement was also seen in C. 1 s relationship with the 
other girls. After a period of initial shyness she became the 
group leader, but her leadership was characterized by bullying 
and ganging up on one member, exploiting one member against the 
I 
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other and running to the adult with tales of the other chil-
dren 1 s misdeeds. This seemed to be the only way c. knew of 
maintaining her control over her group. On discharge, however, 
C.'s popularity with the boys had been maintained and her re- I 
le.tionship with the girls was more aimiable. She continued to 1 
lead them, but there was a considerable decline in the conflic~ 
reported. 
Not an important factor in influencing discharge, but also 
to be considered, was the status of the chief complaints. The 
great number of the chief complaints were not seen at Bradley 
and there was an improvement in those that were exhibited--
disobedience and lying. Her disobedience had decreased con-
siderably by discharge with the improvement in her interper-
sonal relationships. Other ward adjustment was good except for 
hyperactivity. Lying which was pronounced during the first 
year was not serious enough to warrant mention in the record 
after that. 
Thus, discharge for C. was considered following improve-
ment in her interpersonal relationships, some understanding of 
her behavior and her mother's understanding of C. 
D., a seven-year-old boy was a patient at the Bradley Home 
for twenty-seven months. 
The Chief Complaints: On admission the chief complaints 
were: restlessness; inattentiveness; destructiveness all 
his life; no progress in school; disobedience at home all 
his life. In school D. was timid and did not defend him-
self against teasing. At home he was destructive, dis- 11 
obedient, and hyperactive. The diagnosis was primary be- i 
havior disorder with an organic impairment as a predispos~ 
factor. I 
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Hospital Course 
Initial Adjustment: D. was quiet, shy and cooperative, 
conformed to all ward rules and tasks and seldom asked 
questions or initiated conversation. D. was at first 
readily accepted by the group and showered with attention 
by which he appeared awe-struck. This was short-lived and 
he became an inconspicuous group member, passively accepted 
but not sought after. He ap peared content to remain aloof 
and his main form of social contact was commenting on the 
other children's activities, and frequently ridiculing the 
speech impediment of another child. With adults D. was 
nonconversational, courteous and showed no desire for at-
tention. 
Two Months: D. became less passive in his social contacts, 
more hyperactive and loud in his play and more and more 
critical of other children and their performance. He as-
serted his authority by initiating a few destructive acts 
and showing aggressive inclinations towards less capable 
children. He remained aloof in his contacts with adults 
and was occasionally flippant and inattentive when cor-
rected. He prided himself on his independence of adult 
guidance. 
One Year: At six months D. began to show an advance in 
friendliness toward other children and by the end of t h e 
year was the recognized group leader. However, he some-
times bullied less capable group mates. He appeared to be 
less flippant yet occasionally seemed to be testing the 
adult to see how much he could get away with. There was 
some continuing aggressive behavior toward adults who 
corrected him and he showed considerable aggressive be-
havior not necessarily directed toward any individual. 
D. had thirty-two interviews during this time. These re-
vealed his tremendous feeling of inferiority and insecurity, 
and his need to appear superior to the therapist in all 
areas. His preoccupation with sexual matters was frequent- ! 
ly seen. ~~en a sex lecture was attempted he refused to 
listen, saying it was dirty, that he didn't want to hear 
it. It was the therapist's i mpression that a good rela-
tionship had been established up until the sex lecture as 
he was warm toward the therapist and frequently demonstrated 
his affection. Following this he was distant, negative and 
continually tested limits. 
Discharge: D. played well with his group mates and was 
relaxed and friendly with the adult, often displaying a 
good sense of humor. \Vhen corrections were necessary he 
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accepted them cheerfully and with no resentment but was 
much less frequently engaged in unacceptable behavior. 
Parents' interviews were held for approximately six months 
with Family Service Society and the mother was also seen 
concurrently at the Bradley Home at her own request. The 
focus with Family Society was on marital counseling, with 
the Bradley Home on D.'s adjustment here. It became ap-
parent that both parents were very immature, living with 
grandmother and actually not able or willing to leave to 
establish a home of their own. The maternal grandmother 
was also seen for one visit and found to be a controlling 
person,who not only assumed the rearing of the grandchil-
dre~ but also managed the affairs of the parents. There 
was extreme conflict between maternal grandmother and 
father. Following the contact with the maternal grand-
mother a reconciliation between the two took place culmin-
ating in all, once again, living together as a family 
group. Contact with the mother was discontinued by the 
mother taking a job, but at the time of closing some of 
the difficulty in the home had been resolved and there was 
less tension. 
At the time of D.'s discharge this improvement in the fam-
ily situation was still maintained and acknowledged by the 
mother. The parents planned to buy a new house in which 
grandmother could have a separate apartment. This enabled 
mother to solve her conflicts and make a compromise with-
out leaving her mother's home, and at t h e same time, es-
tablish a semblance of independence. 
During his twenty-seven months of hospitalization at the 
Bradley Home changes in D. took place in five out of the six 
criteria considered. Relationships with the adult and with his 
group mates improved; the aggressiveness and destructiveness 
for Which he was referred decreased and his ward adjustment was 
good; and there was some improvement in the home situation. 
A striking change is seen in D. 'a relationship with adultsJ 
His initial response to the adult was to be polite but re-
served which was a reaction to finding a warm and accepting 
adult rather than the punitive person expected. Taken by 
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I surprise, he did not exhibit the hostility toward authority 
figures he had shown prior to admission. At the same time he 
was suspicious of close relationships and could not accept the 
adult's attention, and respond in a similarly warm way. At the 
end of two months he was slipping back into his old patterns, 
avoiding a positive relationship and remaining independent and 
looking for opportunities to express hostility to the adult. 
This was intensified as the year went on, and was seen in the 
individual therapeutic situation as well as on the ward. He 
was negativistic and insulting to adults and tested them to see 
how much he could get away with. In psychotherapy his fear of 
the adult was apparent in his need to continually excel over 
the . therapist. J\.t the same time, evidences of ambivalent 
feelings toward the adult began to appear. This was demonstra-
ted on the ward by occasional friendly overtures to the adult. 
In psychotherapy it was felt a positive relationship was devel-
oping, until the therapist attempted to handle D. 1 s sexual con-
flicts, which were too tr~eatening to him, and prompted his 
withdrawal. By the end of the second year however, D. had be-
come relaxed and friendly with adults, no longer avoided close 
relationships with them, and through this positive experience 
could initiate affectionate overtures himself. 
D.'s response to the group was quicker than to the adult. 
Initially well received by the group he was overwhelmed by 
their reception whereupon the group withdrew their attention 
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, and he became an inconspicuous member. His reaction to the 
group rejection was expressed through his criticism of the 
children. This became intensified in subsequent months and in 
addition he began to pick on less capable children. As in the 1 
therapeutic situs. tion he needed to excel and gain recognition, 
and was attempting to meet these needs through the group in a 
negative manner. This negativism was also a defense against 
the rejection he expected on the basis of his past experiences. 
At the end of six months he was beginning to experience the 
positives that could come with group acceptance and his criti-
cisms decreased. He became friendlier with his group mates. 
By the end of' the first year he had assumed leadership of' the 
group and this undoubtedly had a lot to do with alleviating 
his feelings of' inferiority and giving him recognition in an 
acceptable way. At the same time the pleasure he experienced 
through group relationships made him reach out for other ones 
r a ther than avoid them, and in this way brought about a health-
ier adjustment. 
The chief complaints on admission--restlessness, inatten-
tiveness, and destructiveness were not seen initially. As in 
I 
his reaction to the adul-t; D. was caught off guard by a warm and!l 
permissive environment and reacted by being shy and conforming. 
However, after he was more accustomed to hospitalization his 
pre-admission behavior became more promiment, and as in the 
,, 
I' 
case with behavior disorders,was characterized by striking out 
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at the environment. By his second year D.'s ward adjustment 
showed great improvement, and his aggressiveness and destruc-
tiveness had subsided. He did not initiate or follow an ex-
cessive amount of unacceptable behavior. Particularly striking 
is the change in his response to corrections. wnen as pre-
viously corrective measures provoked aggressive · behavior toward 
the adult, he was now able .to accept them reasonably. 
In addition to these al tera tiona in D.'s b eha vi or a change 
in the home situation also played a part, although by no means 
as important a one, in D.'s discharge. Some of the tension in 
the home which was certainly responsible to a large degree for 
D.'s problems was alleviated. Although the situation was far 
from ideal, it was felt an optimum adjustment had been obtained , 
in view of the parent's limitations, and D.'s tremendous im-
provement would enable him to cope better with the home situa-
tion as well as make him more acceptable to his parents. 
Thus the criteria used in D. 1 s case in evaluating his 
readiness for discharge were his ability to get along with the I 
adult; his group adjustment; his ward adjustment which included! 
the chief complaints; and, the status of the home situation. 
E., an eight and one half-year-old boy was a patient at the
1 Bradley Home for twenty-seven months. 
The Chief Complaints: On admission the chief complaints 
were temper tantrums; and aggressiveness and destructive-
ness. When E. was two, because of family friction, the 
father stayed away from home for eight months. On his re- , 
turn, E. developed temper tantrums. These were dealt with 
by corporal punishment to no avail and E. became aggres- ' 
sive and destructive. He would strike his mother, father, 11 
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and his s~er and would break windows if his demands were 
not met. These continued and at age seven he developed 
head shaking, blinking of the left eye and twisting of the 
left shoulder. A diagnosis of primary behavior disorder 
was made. 
Hospital Course 
Initial Adjustment: E. conformed to the routine well, al-
though noisy and hyperactive during the daytLme. He joined 
the group in a retiring manner and was immediately accepted 
by them. With the adult he was polite and cooperative. 
Head shaking, blinkingof the left eye and twisting of the 
left shoulder were not observed. 
Two Months: E. was easily led and entered into any mis-
chievous behavior that presented itself on the ward. He 
was an accepted but inconspicuous member of the group. 
With adults he was friendly but initiated little conversa-
tion. 
One Year: He continued to be a follower, although not an 
initiator of unacceptable behavio~ and was frequently hy-
peractive and destructive in school and defiant when cor-
rected. During his first six months at Bradley frequent 
teasing and fighting with less capable children were ob-
served, but if overpowered E. became sullen and tearful and 1 
made excuses for himself. He did not approach the adult 
except for information or requests, and seemed to want to 
avoid warmth and affection. Little attention was paid to 
adult suggestions except for acknowledgement or a caustic 
remark and he seemed inwardly to resent adult guidance. At 
this time E . was placed on benzedrine medicatio~and al-
though boisterous activity continue~ it could be controlled! 
by adults. E. performed well in ~orts and his participa-
tion was characterized by efforts to demonstrate superior I 
ability especially in competitive games. On parental 1 
visits E. played games with his father where he demonstra-
ted a determination to win and utilized flagrant methods of 
cheating to do so. 
Interviews: E. had thirteen interviews which began after 
he had been here six months, and were discontinued at his 
requests in preference to his favorite outdoor sports. 
E.'s activity during interviews was characterized by ex-
treme aggressiveness, destructiveness and eagerness to be 
superior to the therapist. 
Fourteen interviews were held later in his first year when 
the therapist offered to teach E. to fence, He learned 
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well and easily but was frequently reluctant to score a 
touch seemingly on the uncertainty of its acceptability. 
He appeared to enjoy himself and was able to release ag-
gression in a socially acceptable channel. Some relation-
ship appeared evidenced by his respect for his therapist 
and eagerness to learn and engage in combat with him. It 
was felt his increased self-confidence in other activities 
reflected his feeling of privilege in learning to fence and j 
the success he achieved. 
Adjustment on Discharge: E. was conforming to ward routine ! 
and corrective measures were infrequent. He showed more 
independence of his group me. tes and did not always follow 
giddy, noisy or hyperactive behavior as previously. He was 
considered one of the best performers or the group in all 
games and activities. In the classroom he was a ,leader in 
accomplishments and effort. He was relaxed and friendly 
and popular with his group mates. Five months before dis-
charge E. was uncooperative, verbally profane and defiant 
toward one adult whom he knew before his admission to 
Bradley. A month later there was a dramatic change in his : 
relationship with this adult and he became clinging and ex- • 
tremely affectionate with her. This was carried over into 
his relationships with other adults. He now . openly re-
sented attention given to other children but was content if 
he had the adult's undivided attention. 
Up until this time E. had tended to fight with less capable 
childre~ but no mention was made of this after this time 
and it was likely this decreased with his greater security. 
The decision to discharge E. was made on the basis of im-
provement in several areas--in some degree of insigh~ in the 
chief complaints, in his ward adjustment, and in his ability to 
get along with the adult and group. 
I' 
E. seemed to gain some understanding of his aggressiveness ! 
and destructiveness both through the group situation and indi-
vidual therapy. This was not verbalized but was felt by the 
therapist to have taken place and was seen in efforts to chan-
nel his energies into sports. This was evident by the end of 
his first year at Bradley. He excel~d in outdoor activities, 
seemed to get a great deal of satisfaction from them and par-
ticularly from competing au ccessfully with his group mates. 
His need to prove his superiority was seen in several instances 
with his father, with the therapist and in the group situation. 
Undoubtedly his success in athletics and the group recognition 
that accompanied it increased his security. At . the same time 
this offered him a socially acceptable means of releasing ag-
gression. 
This was strikingly evident in the interview situation. 
PJter thirteen interviews E. cancelled them in preference for 
his favorite outdoor sports. It would seem to the writer that 
this too was an attempt on E.'s part to direct his energy into 
a more constructive channel; for interviews up to that time had 
been characterized by extreme aggressiveness and destructive-
ness and efforts to be superior to the therapist. Wben inter-
views were resumed and structured around fencing, E. showed 
I 
renewed interest in them, was able to express aggression in an 
acceptable manner and to form a relationship which he had pre-
viously avoided. 
The tics mentioned among the chief complaints were not 
,j 
reported to be seen at Bradley. Destructiveness was seen in 
the class room as well as in the interview situation but this 
stopped with benzedrine medication the year following admis- 'I 
sion. t ggressive behavior continued to be seen throughout E. 's1 
stay but had definitely improved. E. was a follower rather 
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than an initiator of unacceptable behavior, but by discha~ 
showed more independence of his group mates and did not always 
participate in their hyperactive behavior. 
! change in his relationship with the adult was also seen. 
Initially E. was friendly and polite with the adult. ~t the 
end of six months he continued to present a fr1endly facade but 
seemed to resent adult suggestions or corrections, frequently 
calmly ignoring them or replying sarcastically. 
At the end of his second year E. began to seek affection 
from adults and to respond warmly. This was a contrast to the 
behavior seen previously, when he had been friendly if approachffi 
but otherwise remained independent of the adult. Thus, dis• 
charge planning for E. was based on his ability to understand 
some of his unacceptable behavior and direct it into more con-
structive uses, and on his good adjustment both with the adult 
and group. 
I 
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CHAPTER VI 
SUM~!!ARY AND CONCLUSIONS 
In this thesis the writer has attempted to determine the 
criteria which are applied in evaluating a child's readiness 
for discharge. In order to do this, it was necessary to study 
the records of all children who were discharged within a year's 
t ime, extract the reasons for which discharge was instituted 
at that particular time and compile the results. The focus of 
the thesis was on the results obtained from studying the 
records of the twenty-six children who were discharged as im-
proved. The decisions to terminate treatment in these cases 
were based on progress in the following areas: 
Insight on the child's part 
Group adjustment 
Ability to get along with the adult 
! djustment to the ward 
The status of the chief complaints 
r 
I 
1. 
2. 
3. 
4. 
5. 
6. The home situation and the parents' understanding ! 
of the child's problem 
In considering the principal criterion applied in each 
case, four areas appeared to be of approximately equal impor• 
tance--group adjustment, ability to get along with the adult, 
ward adjustment, and insight on the child's ·part. In twenty-
three cases, two or more criteria were used and the criteria 
most frequently considered in order of decreasing significance 
were group adjustment, ability to get along with the adult, the 
I . 
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status of the chief complaints and ward adjustment. 
In five of the six cases in which insight on the child's 
part was a factor, it was the principal one and was followed by 
improvement in the other four areas pertaining to the child's 
status. However, this was a difficult criterion to judge ac-
I 
lj 
curately because of limitations in the therapist's reports, 
which were geared more to a description of the child's activity j 
I 
and relationship to the therapist, rather than to an evaluation 
of his self-awareness. The writer . would feel that more childr61. 
possessed insight than is indicated in the record on the basis 
of extensive changes seen in their symptoms and attitudes. 
The relationship between the criteria applied and the di-
agnostic classifications was investigated. Three classifica-
tiona had to be ruled out because of the small numbers of 
cases, but some observations were made on the principal cri-
teria used with behavior disorders and anxiety neuroses. Three 
primary cr iteria were considered in regard to behavior dis-
orders--ability to get along with the adult, ward adjustment, 
and group adjustment. Of significance was the absence of in-
sight as a factor in this diagnostic classification. Insight, 
on the other hand, was the principal criterion on Which dis-
charge was based in three 
The small number of cases 
I 
of the five cases of anxiety neurosis.
1 studied in this classification makes 
it impossible to draw any valid conclusions. However, the 
writer would feel that insight was more accessible for the 
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differences in the dynamic etiology of these two categories. 
The reasons for discharge with the six children who had 
shown no improvement were investigated and the results compared 
with those of the children discharged as improved. The same 
criteria were found to apply here and the children were dis-
charged because of poor group adjustment, inability to get 
along with the adult, poor ward adjustment, and no change in 
the chief complaints. 
The case studies were selected in such a way as to illus-
trate all of the criteria .applied in considering termination of 
treatment. In three of the cases, insight was the principal 
factor and when the child gained self-awareness, improvement 
took place in other problem areas. !. and B. showed improved 
interpersonal relationships and a decrease in the chief com-
plaints. Through non-verbal insight, E.'s ward adjustment im-
proved, and the chief complaints diminished, and he was better 
able to get along with the adult and his group mates. On this 
basis, it would appear that insight is the most valuable cri-
terion. 
The criterion found to be of least importance is one that 
the writer feels deserves further mention--the home situation 
and understanding of the child's problem by the parents. If 
the child is to be returned to his home, it is questionable how 
well his gains can be maintained without a stable home situatiod 
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and understanding of the child by tbe parents. The writer be-
lieves that this is an area deserving of more emphasis in the 
future, and that treatment of the parents when indicated should 
be given more consideration and correlated with the treatment 
of the child. The writer recognizes the difficulty in achiev-
ing this when approximately one-half of the children at Bradley 1 
come from out of state. This indicates the necessity to use 
outside agencies for work with ·the parents and suggests that 
there be closer integration between the work done through these 
agencies and the treatment home. 
It would be valuable to test the validity of these cri-
teria by a follow-up study in order to learn if the gains upon 
which ·discharge was based were indicative of improvement and of ,l 
the child's ability to make a good adjustment outside the in-
stitution. 
A7?LJ_J(a~ 
Ri chard K. Conant 
Dean 
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APPENDIX B 
SCHEDULE OF STUDY 
Name 
Age 
Length of Stay at the Bradley Home 
Chief Complaints on Admission 
Diagnosis 
Course in Hospital Including Adjustment to the Ward, Interper-
sonal Relationships and Significant Patterns in Behavior and 
Attitudes: 
Initial Adjus trnen t 
Two Months 
Six Months for Children Hospitalized under Fifteen 
Months 
One Year for Children Hospitalized over Fifteen Months 
Discharge 
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